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Setting Up for Success: The Building Blocks of a Sustainable AOT Program
Worksheet

Complete this questionnaire to assess your AOT Program’s incorporation of the “building blocks” of sustainability, as recommended in Implementing Assisted Outpatient Treatment: Essential Elements, Building Blocks and Tips for Maximizing Results. (For explanation and details, see the full document.) 
	Building Block

	Yes
	No
	Don’t 
know
	Comments

	
1. Secure buy-in from key leadership.
 
Are all of these stakeholders represented on your AOT implementation team? 
	Leaders of public mental health authority

	
	
	
	

	
	Civil court judge, magistrate or hearing officer 
	
	
	
	

	
	Outpatient mental health service administrator
	
	
	
	

	
	Inpatient psychiatric hospital/unit administrator
	
	
	
	

	
	Psychiatric crisis service administrator

	
	
	
	

	
	Independent attorneys or leaders of legal department representing the petitioner in legal proceedings.

	
	
	
	

	
	Independent attorneys or leaders of legal services provider representing respondents in legal proceedings.

	
	
	
	

	
	Law enforcement leaders

	
	
	
	

	
	Leaders of key peer support and consumer/family advocacy groups

	
	
	
	

	
2.  Reach a shared understanding of the law and the funding landscape.

Has the implementation team discussed and reached consensus on your state’s AOT Law and its impact on:
· Admission criteria?
· Timelines for specific documents to be presented to court?
· Level and type of evidence required (e.g., written evaluations vs. in-person testimony)?
· Response protocols for non-adherent participants?

Has the implementation team reviewed the worksheet “Typical Costs of AOT Programs” [HYPERLINK THIS]?

Has the implementation team discussed and reached consensus on funding the various aspects of AOT, including specific responsibilities for bearing costs?
	
	
	
	

	
3.  Determine the design for judicial engagement.

[bookmark: _GoBack]Has the implementation team determined what level of judicial involvement it will court determined whether it has the interest and resource capacity to conduct “status checks” with participants? 

If status checks will be employed, has the implementation team determined:
· How frequently they will be held? (And if that determination will be made case-by-case, a guiding policy?)
· The level of formality for status checks and whether counsel will be needed each time?
· Where status checks will take place (courthouse, provider agency, other location or by remote conference)?
· How participants will get to the status check location?

If status checks won’t be employed, has the team determined whether the judge/magistrate/hearing officer will attempt during AOT hearings to impart motivation to  participants to engage with their treatment?
	
	
	
	

	
4. Establish a mechanism for oversight of the program and participants.

Has the implementation team identified who will be responsible for monitoring:
· The progress of participants through the program
· Timely completion of required reports to and filings with the court 
· Care coordination among providers
· Alignment of court-ordered services with the participants’ needs
· Appropriateness of any response to non-adherence
· Adverse incidents


	
	
	
	

	
5.  Create written policies, procedures and forms.

Does the program have the following policies and procedures approved by the implementation team?
· Referral process / admission criteria
· Court work flow
· Pathways of care / care transitions
· Response to treatment non-adherence
· Required notifications to the court

Does the program have standardized forms for:
· Referral assessment
· Physician’s Physician or authorized professional’s evaluation of AOT eligibility
· Participant’s treatment plan
· Monthly progress report

	
	
	
	

	
6. Hold regular stakeholder meetings.

Does the implementation team meet at least quarterly to troubleshoot areas of concern and review outcomes?

	
	
	
	

	
7. Print materials to inform participants of rights and responsibilities.

Does the program have a participant handbook that covers:
· Basic explanation of the AOT program?
· Legal implications of the court order?
· Possible consequences of non-adherence?
· Participants’ due process rights and right to expect quality treatment?
· How to seek redress for perceived rights violations?
· Contact information for key members of the program team? 

Is the handbook:
· Written simply?
· Offered in all languages commonly spoken in the jurisdiction?

	
	
	
	

	
8. Educate stakeholders and the community at large.

Do representatives of the AOT program actively seek and find opportunities to give presentations to community/civic groups and relevant professional gatherings to increase public awareness and understanding of the program?

Has the program produced general information materials to be made available to the public (online and in print) and disseminated to key local audiences (e.g., NAMI “Family to Family” class, police officers/cadets receiving CIT training)?

	
	
	
	

	
9. Track data for purposes of program evaluation and improvement.

Does the program have capacity to collect data to measure success and identify opportunities for improvement? 

Does the program measure key data for each participant prior to, during and after AOT, including:
· Hospitalizations?
· Emergency department / crisis center visits?
· Criminal justice interactions?
· Housing stability?
· Employment / meaningful activity?

Does the program measure participant satisfaction?

Has the program developed the means to ensure that data collected will be used to inform and improve program practices?

	
	
	
	

	10. Mentor neighboring communities.

Has the program reached out to neighboring jurisdictions to encourage AOT implementation?

Has the program invited counterparts from neighboring jurisdictions to observe their processes and access written policies, procedures and forms? 
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